MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE Ej 7 3 =L
Registration District No. _____ __Q_ ———ze——Primary Registration District No, 6‘. -/ -___..Rogialrar‘s Na, > _ ﬁ-__._.‘--

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (whcru decessed fived. If institution: Residence before

. COUNTY STATE COUNTY .
: Dunklin L > SAT Missourt, Dunkiin
b. CITY (If ounside carporate limits, givea TOWNSHIP only) Length of stay in Th ¢. CITY Inside Limits
OR OR
TOWN (g mpbe 11 18 Mo, own  Hole omb Yo X No O

. FULL NAME OF {|f NOT in hoqillnlglw |location; Inside Limits d. STREET {If cutside, give location} Reside on Farm

)
HOSP ADD
|Ns§l|'1r{mo?4‘ Hg%g ca mD g— 'JC_ Rest Yes X No O ’ RS Yes 3 No [

admission)

V§ 300
Rev, 4/59

'N3ST
2 N3350

OATE AMENDED

3. NAME OF DECEASED Firat Middle . - DA Month Day Year

(Type or print) ] . DEITH
Emma Horn Sept, 6, 196
5, SEX 6. COLOR OR RACE 7. Married [1  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | ;FM l:‘:zﬂ lDYEAR iF UNDER 24 HR
! - | H -
Fema le White wibwed B Dweeed D 5091876 86 e | Moo | M
T0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moxt of working life, even if retired)
Wi e Robinson, 111, USA
_%?-u%E'ISQ, THER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph J. Wilson Nancy Conrad Deceased
15. WAS5 DECEASED EVER N U.5. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, ﬁ?bnr unknnwn)l {If yes, give war or dates of serv NDl"V,e l 1 Dunca n ) Ke nne t t MO

18. CAUSE OF DEATH (Enter.only one cause per.line wortuy wam w7 INTERVAL BE‘I’WEEN
PART |. DEATH WAS CAUSED BY: B d . O Al DEAT

k ]
IMMEDIATE CAUSE (a) L i IA

i\)'--...

IL\_)"\-..

Qlo|~N]jo|lvn]| b w

¢

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
o

DOCUMENT

which gave rise te
sbove cauts {a),
stating the wnder-
{ying cavie last

Conditions, if lny,] TDUE TO (b

DUE TO (<)

FART 1. OTHER SIGNIFICANT CDND”'IONS CONTRIBUTING TO DEATH but not related 1o the Terminal PART 1. H  deceased was female was
diseeass condition given in PART | (a) there a pregnancy in last 99 days.

ID_Yu IXNo | O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter natura of injury in PART-1 or PART Il of item 18]
S ot 7o 7o

20c. TIME OF Houl Month, Day, Year !
INJURY a.m,
B,

20d. INJURY, OCCURRED 20e. PLACE OF INJURY {#.9., in or about hame, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

¥ ] 3 . 3 B , _
21. | artended the deceased from—é;ﬁ"‘?—, " &é—‘;&_‘nd last saw .-,alwe on
. Dealh occurred at. . % on the date stated above, and 1o the best of my knowledge, from the causes stated.
: ’ - 27 DRESS . M i X
MDD, I MALDEN, Mo,
CEMETE

3a. BURI Z3c. NAME OF OR CREMATORY 23d. LOZATION [City, town, or county)
REMOVA

b EMATO
Burilsa Piggott Cemetery . Piggott, Arkansa

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S §IGNATURE

Lloyd Russell, Piggott, Ark. g4.9. /19, 2

(Licensed Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

-
1

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by m . Student Embalmer No.____ |

»

working under my personal supervision.

Student

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds.for revocation of license). i

-If embalmed' by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




